Kaposi's sarcoma (KS) typically presents multiple cutaneous lesions of the lower extremities. Lesions can rarely mimic varicose veins without venous insufficiency, vascular or stasis ulcers. As the initial diagnosis of KS is generally determined clinically, a high index of suspicion and palpation of lesions are necessary for all patients with atypical presentations of varicose-like lesions of lower extremities. Tissue biopsy with histological analysis is essential for all uncertain lesions. This is a case of KS occurring in a 79-year-old man who presented with indurated vascular plaques resembling varicose veins on the right foot. Key words: cutaneous lesion, Kaposi's sarcoma, varicose vein.
Introduction
Kaposi's sarcoma (KS) is a low-grade vascular tumor that was first described by Moritz more than a century ago [1] . This vascular neoplasm has since received much attention in the literature, especially after recognition of its association with the acquired immune deficiency syndrome (AIDS) in the early 1980s. Kaposi's sarcoma lesions predominantly present at mucocutaneous sites, but may involve all organs and anatomic locations, developing in 1 of 4 different epidemiologic-clinical settings [2] . In recent years there have been several changes including its evolving epidemiology, pathogenesis, new clinical presentations and descriptions of new histologic variants [3] . Hence, it is essential that vascular surgeons must be doubtful of the atypical varicose lesions and their contemporary manifestations.
Case report
A 79-year-old man in good health presented with a 1-year history of a few raised lesions over the dorsum of the right foot extending from the level of the distal tibia. Previously, he was a diagnosed with varicose veins in the right lower extremity with inspection for which he was ad-vised calcium dobesilate for 3 months, leg elevation and compression therapy; nevertheless, these cutaneous darkpurplish macules noted on physical examination began within the previous 6 months with recent slow progression. He was admitted to hospital again. On examination, there were some irregularly shaped, raised, diffuse, differentsized, dark-purplish macules as well as stiff and compressible lesions in palpation, over the dorsum of the right foot ( Fig. 1 ). There was no ulcer, local tenderness or palpable thrill. The peripheral pulsations were felt. The saphenofemoral junction was competent on the Brodie-Trendelenburg test. Examination of the right leg revealed no abnormality and venous Doppler analysis of the vessels of the right extremity showed normal venous flow and patent venous valves with no signs of venous insufficiency or deep venous thrombosis. Hematological and biochemical investigations were normal. Serological testing for HIV was negative. A punch biopsy was taken from the edge of a lesion on the right foot. Pathological examination showed a nodular tumor in the subepidermal area. The tumor consisted of neoplastic cells having spindle shape nuclei, mild mitotic activity and cytological atypia consisting of vascular spaces including erythrocytes in their lumens. Immunohistochemi-CASE rEPOrT cally neoplastic cells showed diffuse immunoreactivity for CD31 antibody (Fig. 2 ). Kaposi's sarcoma was diagnosed in the patient presenting with atypical skin lesions. Systemic chemotherapy and radiotherapy were begun for treatment of lower extremity KS.
Discussion
Varicose veins due to chronic venous insufficiency, also called varicosities, are seen most often in the legs, although they can be found in other parts of the body and may increase in frequency with age. Clinical presentations of varicose veins as a result of venous hypertension are edema, hemorrhage, thrombophlebitis, skin pigmentation, telangiectasia, varicose eczema, white atrophy, lipodermatosclerosis, and venous ulceration. In the total population, the incidence of venous insufficiency and its complications is over 80% [4] . Physical examination is essential in the diagnosis of varicose veins, and Doppler examinations confirm the diagnosis [5] .
Venous disease of the legs can be classified according to the severity, cause, site and specific abnormality using the CEAP classification. Skin pigmentation is included in stage C4 of the CEAP classification. Due to the wide range of skin changes considered within stage C4, two subgroups were designated: 1) C4a, including skin pigmentation of any size and severity, and 2) C4b that includes more severe changes with lipodermatosclerosis or white atrophy. Venous insufficiency provokes skin pigmentation, and its nature and pathogenesis are still debatable [5] .
Kaposi's sarcoma most commonly presents as cutaneous lesions and may mimic venous stasis ulcers. Lesions are typically plaques, which can become nodular, infiltrative, exophytic, lymphadenopathic, purplish-ecchymotic, telangiectatic or keloidal in nature. Bilaterally symmetric patches of the lower extremities, which progress to stiff nodules identified by palpation, are often the initial presentation of the early stage. More atypical clinical presentations than those with classic variants leading to a diagnostic dilemma of AIDS-associated KS were reviewed as well [1] . This is a case of KS occurring in an old man who presented with skin pigmentation resembling varicose veins on unilateral foot and bewilderingly HIV (-) in serological testing. Sometimes, as in this case, purple, stiff lesions that are atypically present on the legs can be hidden in skin lesions associated with varicosities.
In conclusion, a high index of suspicion and palpation of all lesions are necessary for patients with atypical presentations of varicose-like lesions of lower extremities. If a patient has common wide varicose veins in the lower extremities, all lesions should be evaluated to determine their stiffness or softness with palpation.
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